Conjunctival inclusion cysts are the most common cystic lesions of the conjunctiva and are either congenital or acquired; the latter are more prevalent. Some of the major factors that provoke the development of an acquired cyst are surgery, trauma, and chronic inflammation. Here, we report on a conjunctival inclusion cyst that developed following a case of untreated chronic conjunctivitis. To temporarily relieve the patient's symptoms a needle aspiration of the cyst was performed, and the patient was referred to an ophthalmologist for surgical excision of the cyst. (Hong Kong j.emerg.med. 2013;22:184-185) 結膜包涵囊腫是結膜最常見的囊性病變，可以是先天或後天的，後者更為普遍。一些促使後天囊腫發展 的主要因素，包括外科手術，創傷，慢性炎症。在這裡，我們報告一例未經治療的慢性結膜炎引起的結 膜包涵囊腫。為了暫時緩解病人的症狀，我們用針穿刺抽吸囊腫，然後轉介患者到眼科醫生處手術切除 囊腫。
Introduction
Conjunctival inclusion cysts are a relatively common ailment presented to ophthalmologists. However, an enlarged symptomatic cyst usually takes several weeks to develop and is rarely presented to an emergency physician for acute care. Here, we report on the treatment of a patient who discovered a rapidly growing conjunctival inclusion cyst that developed following pre-existing chronic conjunctivitis. We describe the clinical features, the histopathologic findings, and the pathogenesis of this conjunctival inclusion cyst.
Case report
A 57-year-old male patient presented with irritated, itching eyes that had persisted for 3-4 weeks. Before seeking acute care, the patient sensed the presence of a foreign body on his right eye and noticed a soft mass that had rapidly grown on his right eye. The patient did not report any previous history of chronic disease, ocular traumas, or surgeries related to either eye.
Upon examination, the best corrected visual acuity was 20/40 in both eyes. A solitary, non-tender, soft, cystic mass was present on the superior conjunctiva of the right eye, which measured 8 x 6 mm and contained clear fluid ( Figure 1 ). His corneas were clear, but the conjunctivas of both eyes were congested, which indicated the presence of chronic conjunctivitis.
An ophthalmic consultation confirmed the presence of a conjunctival inclusion cyst by the unique feature with a non-tender, soft, clear, fluctuant cyst in the conjunctiva. The patient underwent a simple cyst aspiration. Following this procedure the cyst was reduced and the foreign body sensation disappeared from the right eye. For a follow-up consultation, he was referred to the ophthalmic department for a surgical excision.
Discussion
Conjuctival inclusion cysts are mobile, benign, cystic lesions lined with non-keratinizing epithelia, which contain serous fluid. Upon researching the prevalence of conjunctival inclusion cysts, we discovered that inclusion cysts constitute 80% of all cystic lesions of the conjunctiva. The average age of onset is 47 years, and they occur equally in both sexes. 1 Conjunctival inclusion cysts can be either congenital or acquired. Congenital cysts are less common and are considered developmental defects that typically enlarge during the first year of life. 2 On the other hand, acquired cysts commonly develop from a detached portion of the conjunctival epithelium that occurs postoperatively or after ocular trauma. 3, 4 In addition, chronic inflammatory diseases, such as chronic keratoconjunctivitis and pterygium, can contribute to the formation of inclusion cysts. Irregularly elevated surface epithelium can cause stagnant mucous to build up in the epithelial spaces that are formed by the mucosal folds. This mucous buildup, combined with the infiltration of inflammatory cells on the conjunctiva, participate in the development of inclusion cysts. [5] [6] [7] This case is an example a conjunctival inclusion cyst forming after prolonged inflammation due to chronic conjunctivitis.
The diagnosis of the conjunctival inclusion cysts can be established by direct visualisation of a cyst that appears in the conjunctiva. Nevertheless, it is necessary to send the excised cyst for routine histopathologic examination. Histopathologically the wall of the cyst is composed of nonkeratinizing stratified squamous epithelium and the epithelium contains mucous secretory goblet cells. 1, 8 Small conjunctival inclusion cysts are generally asymptomatic or only cause mild sensations indicating the presence of a foreign body. 3 However, enlarged cysts can induce pain, motility disturbance, visual defect, refractive error, and cosmetics concerns. 3, [6] [7] [8] A definitive treatment requires excision of the conjunctival inclusion cyst. For emergency physicians, it is difficult to conduct surgical excision in the emergency room; therefore, a needle aspiration of the cyst was used to relieve the symptoms of the enlarged cyst. We can apply 0.5% proparacaine topical anaesthesia on the surface of the eye first and gently aspirate the cyst with 27-gauge needle. This procedure requires extreme caution to avoid accidental penetration of the globe. Because acquired conjunctival inclusion cysts are resulted from varied aetiologies, it is difficult to predict the symptom-free interval after needle aspiration. Therefore, these patients should be referred to ophthalmologists for definite surgical management.
